MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
COMMUNITY FOOD AND NUTRITION ASSISTANCE
CHILD AND ADULT CARE FOOD PROGRAM

SHELTER MEAL COUNT

SHELTER NAME

WEEK OF

KEY

B-Breakfast, 1-1% Snack, L-Lunch,

2-2" Snack, S-Supper

*CAN CLAIM 3 MEALS OR 2 MEALS & 1 SNACK per RESIDENT (18 & younger) per DAY

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

RESIDENT’S NAME

DATE

DATE

DATE

DATE

DATE

DATE

DATE

TOTALS

MEAL*

Bl 1 |L|2

B|1]L |2

S|B| 1 |L|2

B|1]|]L|2

B|1|L[2|S

Bl1|]L|2

Bl 1]L|2

TOTAL RESIDENT MEALS|

MO 580-1460 (3-10)

CACFP 225-B



